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ABSTRACT
The Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS) is a
standardized national report on patient perceptions of care and is now linked to hospital
reimbursement by both government and now some independent insurance companies. Healthcare
systems are therefore very interested in ways to increase patient satisfaction within their
facilities. This evidence-based practice pilot project was based on the Iowa Model of Evidence
and used a quasi-experimental process to ascertain if adding scripting to the hourly rounding
process was able to increase patient satisfaction scores on the HCAHPS. The increase in patient
satisfaction, in the area of perceived responsiveness of the staff specifically, indicates the patient
satisfaction was affected by the scripting intervention.
Keywords: Hourly rounding, scripting, patient satisfaction, HCAHPS scores.
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Increasing HCAHPS Scores by Scripting of Hourly Rounding
Patient satisfactions scores for hospital stays have become a benchmark for comparing
hospitals and for financial reimbursement by federally funded insurance programs to those
hospitals. This project sought to examine an evidence-based practice by which these scores could
be increased through the addition of scripting to the already existing process of intentional hourly
rounding. This project conforms to the standards set forth by the Institutes of Medicine which
state nursing practice policy should be based on evidence (Institute of Medicine, 2011).
SECTION ONE: INTRODUCTION
Background
The Hospital Consumer Assessment of Healthcare Providers and Systems (HCAHPS) is
a standardized national report on patient perceptions of care and is now linked to reimbursement
by government and some independent insurance companies. The most commonly used domains
within this report are the overall rating of the hospital, and the likelihood of recommending the
hospital to others (Jun, 2016). Healthcare systems are therefore very interested in ways to
increase patient satisfaction within their facilities. One method used for this is the hourly, or
intentional, rounding method. For this project the section about “Staff Responsiveness” and
“Recommending this Hospital” were chosen to be examined as they most relate to the topic of
change.
Hourly rounding is an accepted and well-studied practice in nursing that is shown to
increase the overall satisfaction of the patient as well as decrease incidences of falls and the use
of call lights (Bragg, et al., 2016, Brosey, & March, 2015). There is evidence that sometimes
staff goes into a room, but does not consciously think about hourly rounding, and so patients do
not recognize that is what has happened (Kessler, Claude-Gutekunst, Donchez, Dries, & Snyder,
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2012) supporting the idea of scripting for the sake of staff and patient clarity. There are some
studies that show nurses are resistant to the concept and feel it increases demands for
documentation (Dewing, 2013), so they need good motivation to embrace rounding. The need to
train nurses repeatedly has been documented as well (Dyck, Thiele, Kebicz, Klassen, &
Erenberg, 2013). Most hourly rounding occurs on patients every hour from 6am to 10pm and
every two hours through the night when the patient is not awakened, but checked on (Brosey, &
March, 2015).
Scripting is a technique used in many other professions that deal with customer service to
ensure similar experiences for everyone who interacts with their staff. The infamous “my
pleasure” response that is heard for every “thank you” given in a Chik-fil-A® across the nation is
an easy example. “Scripts are guidelines for crafting interactions that will create the best possible
impression on patients while achieving goals set by the practice” (Levin, 2017, p.119). Using
scripting in the context of hourly rounding will not only ensure the patient understands this is an
hourly practice, but will allow the nurse to consciously put this set of words into their practice as
a permanent change for lasting effect.
Problem Statement
Poor patient satisfaction scores are tied to a lack of financial reimbursement for the
hospital, and patient satisfaction scores in this small community hospital are not up to the desired
level. Patient perceptions of hourly rounding is shown to affect the patient satisfaction scores,
with higher scores found in patients who perceived they had hourly rounding by staff, see table 1
below. An increase in HCAHPS scores is associated with an increase in Inpatient Prospective
Payment System (IPPS) funding.
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Table 1
Patient perceptions of rounding times and survey scores
Patient perception of rounding times

Few Hours

2 Hours

Hourly

“Recommend the Hospital”

53.4

62.8

72.6

“Staff Responsiveness”

57.2

68.4

76

Purpose of the Project
The purpose of this project is to increase the HCAHPS patient satisfaction scores by
increasing the patients’ perceptions of hourly rounding through scripting by the staff during
rounding thus improving opportunity for enhanced reimbursement.
Clinical Question
Does increasing patient perception of hourly rounding through intentional scripting by
staff increase patient satisfaction scores on HCAHPS for “Recommend this Hospital” and “Staff
Responsiveness”?
SECTION REVIEW: LITERATURE REVIEW
Search Strategy
A database search on CINAHL (20), ProQuest Nursing and Allied Health (73), and
Medline (13) was conducted using the keywords hourly rounding + patient satisfaction, as well
as publish dates from 2012-2018, scholarly journal, and peer reviewed, and 106 resulting articles
were found. Parameters of English language only were added, and articles that were not
specifically about hourly rounding were eliminated. 56 articles were reviewed and 37 chosen as
appropriate to the study proposed. The literature review retrieved, as per the Melnyk levels of
evidence table: four level 7 expert opinions, two level 6 single descriptive or qualitative studies,

INCREASING HCAHPS SCORES BY SCRIPTING OF HOURLY ROUNDING

14

eight level 5 systematic review of descriptive and qualitative studies, seven level 4 case control
or cohort studies, and sixteen level 3 controlled trials (no randomization) (Melnyk, 2011).
Critical Appraisal
Hourly rounding has been studied from many different angles including how it can
reduce patient falls (Hicks, 2015, Morgan, et al., 2017, Olrich, Kalman, & Nigolian, 2012) and
decreased call bell usage (Olrich, Kalman, & Nigolian, 2012). The ability of hourly rounding to
increase patient satisfaction scores is also well documented (Alaloul, et al., 2015, Jun, 2016,
Negarandeh, et al., 2014, Bragg, et al., 2016, Forde-Johnston, 2014, Harrington et al, 2013)
including HCAHPS scores specifically (Alaloul, et al., 2015). One literature review did a
statistical analysis of other studies and concluded there is substantial evidence that rounding
increases patient satisfaction (Mitchel, Lavenberg, Trotta, & Umscheid, 2014). There is also
evidence that simply implementing hourly rounding is not enough. There is support for the need
to add additional steps such as a no pass zone program (Colancecco, Moriarty, Litak, 2014,
Dearmon, et al., 2013). Others took the steps to add monitors on the nurses to check compliance
(Helwick, 2016), and bedside clocks to monitor timing (Hutchinson, Ward, & Bloodworthy,
2013). Others support the use of scripting as will be used in this project (Flowers, et al., 2016,
Jun, 2016). Intentional rounding has been linked to increased staff satisfaction (Langley, 2015)
and can be a tool in organizing patient care delivery (Lyons, Bruero, & Lamont). Because patient
satisfaction is not a medical measurement, it often confuses health care workers because they
cannot find a way to easily measure it. It is about responsiveness and communication and pain
control (Morgan, 2016, Snelling, 2013) and so the process needs to be taught to the staff in a way
they can relate to. The need for strong leadership support (Fabry, 2015, Morgan, et al., 2017) and
nurse support of the project (Aboumatar, 2015) is established, but simple train the trainer type
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implementation was shown to be equal to more expensive and time consuming implementation
plans (Krepper, et al., 2014). It was further found that verification, ensuring rounding is
occurring, is an important leadership role. They must monitor and keep staff accountable in order
to have sustainability (Rondinelli, Ecker, Crawford, Seelinger, & Omery, 2012).
Synthesis
The establishment of an hourly rounding program helps to increase patient satisfaction.
With the additional step of scripting, instituted by a supportive leadership, one can further
increase the patient satisfaction scores. Adding scripting to the intentional rounding process can
increase both satisfaction scores and potentially increase revenue for the hospital.
Conceptual Framework/Model
The Iowa model was used as the conceptual framework for this project. The Iowa model
is used to implement nursing research into practice in an organized and systemic way, starting
with a focus on a problem then following a seven step process to implementation. The first step
is the selection of a topic followed by the formation a team. For this project, the topic was
increasing patient satisfaction by increasing patient awareness of hourly rounding through
scripting. This topic is evidence-based and thus fits the Iowa model concept. The team consisted
of this author, her chairperson, the unit manager, and the Chief Nursing Officer (CNO) of the
hospital. The next step of evidence retrieval by literature review was completed and evidence
was graded on a literature matrix. The HCAHPS patient satisfaction survey was the trigger and
the patient satisfaction for “Recommend this Hospital” and “Staff Responsiveness” scores were
chosen as the target questions. Scores on both were improved at the chosen hospital. The fifth
step was the development of an evidence-based practice standard which was determined after the
review of the survey data and then implementation of said standard. Finally, an evaluation of the
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entire process was done with recommendations and a plan to disseminate the information to
other areas of the hospital system (Doody, & Doody, 2011).
Summary
The literature review shows that there are multiple benefits to hourly rounding such as
decreasing patient falls, minimizing call bell use, and increasing patient satisfaction scores. It
further shows that the addition of another process to the hourly rounding can be beneficial.
Scripting of medical encounters has also shown an ability to raise satisfaction scores. The
addition of these two tools should be able to increase patient satisfaction scores on the HCAHPS.
SECTION THREE: METHODOLOGY
Design
This was pilot of an evidence-based practice project based on the Iowa model. The study
utilized a quasi-experimental approach to collect and analyze data. The results of the patient
satisfaction survey from March, 2018 was a trigger for a desire to increase the patient satisfaction
scores. A new process for language to be used during hourly rounding was implemented and then
the monthly patient satisfaction surveys were reviewed, and results compared. A sign was placed
on each patient door to remind staff to use the scripting process.
Measurable Outcomes
Patient satisfaction survey on HCAHPS results specifically in the area of, “Recommend
this Hospital” and “Staff Responsiveness” were examined. The project was looking to improve
the scores on these areas specifically which were 64.7% and 51.1% respectively for March,
2018. These scores are available publically.
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Setting
The pilot project was done on a Medical/surgical inpatient unit at a small community
hospital in Virginia. This is a part of a health care system and the project is part of a greater
strategy by the hospital to increase patient satisfaction scores. One of the values of the system, as
per their website is to be patient centered, and helping to increase patient satisfaction scores fits
this value. This location was chosen for this pilot project because it is a small hospital that is a
part of a larger hospital system for future dissemination.
Population
The patient population for this project was the patients on the medical surgical floor of a
small community hospital in Virginia. The sampling procedure for this project was those who
participated in the HCAHPS survey which is sent to patients after discharge from the unit. Major
criteria for inclusion in the survey include age over 18, at least one night stay in the hospital,
non-psychiatric patients, and alive at the time of discharge (Centers for Medicare & Medicaid
Services, 2017). The percentage of respondents is determined by size of the hospital. Those
hospitals who have less than 300 surveys completed annually (which includes this hospital) have
all of the discharged patients surveyed in an attempt to obtain as many completed surveys as
possible.
The staff population that was educated about the scripting included the entire patient care
team on the chosen unit. The 36 participants included all of the Registered Nurses, Licensed
Practical Nurses, and Certified Nurse Assistants who work on the unit.
Ethical Considerations
The CNO of the hospital is very supportive of the project with hopes for positive results.
It is her hope that success at this location will encourage implementation in the many units at the
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other hospitals within the healthcare system. Buy-in from the leadership and their support of the
project is important to the successful outcome (Walker, Duff, & Fitzgerald, 2015). Both this
author, and her chairperson, completed the Collaborative Institutional Training Initiative (CITI)
certification in both biomedical & health science research, and social & behavioral science
research. Certificate can be found in appendix A. Additionally, IRB approval was obtained from
both the Liberty University and the organization’s IRB boards and can be found in appendix E.
Permission to use the IOWA Model can be found in appendix C.
Data Collection
Data was collected from the monthly reports of the HCAHPS scores which are publically
available. HCAHPS scores for “Recommend this hospital” and “Staff Responsiveness” were
compared. Scores were then placed in graphic form, see Table 2.
Tools
The HCAHPS survey is the national standardized survey that measures patient
satisfaction with hospital care in the United States and was implemented in 2005 with the first
public reporting in 2008. It allows for direct comparison between hospitals throughout the
country. The three goals of the HCAHPS are to provide publically accessible data about patients’
perspectives on hospital care, motivate hospitals to improve quality of care, and to increase
accountability and transparency about the quality of hospital care being provided (Centers for
Medicare & Medicaid Services, 2017). For hospitals who are part of the IPPS this survey is
required and failure to comply can cause them to incur up to a 2.0 percentage point deduction in
payments. For larger hospitals the HCAHPS survey is sent to a random sample of discharged
patients from each hospital from two days to six weeks after discharge. For smaller hospitals,
such as this one, all patients are surveyed. Surveys can be done by mail, or telephone. It asks
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patients many questions about their stay, including if they would recommend the hospital to
others and asking about the responsiveness of hospital staff, which are the questions examined
by this project (Centers for Medicare & Medicaid Services, 2017).
Intervention
The project intervention was the education of nurses and nursing assistants in the use of
scripting during the hourly rounding process. A presentation was done as a PowerPoint, see
Appendix D for outline, during a monthly staff meeting as well as during shift change huddles
and in some cases the individual was taught alone in the break room during their shift. All
education was done by this author to maintain continuity of the education. All patient care staff
was given the education.
The presentation started out by discussing the concepts of service excellence in general,
and then service to patients specifically. It then went on to educate the staff about the HCAHPS
survey with an explanation about how these surveys affect hospital reimbursement. This was
done to gain buy-in by the staff which is important to the success of implementation (Shepard,
2013, Toole, Meluskey, & Hall, 2016). They needed to understand why increasing patient
satisfaction was not only about service excellence, but would affect the financial well-being of
their own hospital. They were then shown the data from a past survey showing that patients who
felt they had been rounded on hourly gave higher scores on the HCAHPS, see Table 1. The idea
of perceptions of care was then discussed, and the need to clearly articulate to the patients that
hourly rounding was indeed being done. Communicating to the family members was also
stressed as family members are sometimes the ones who fill out surveys and need to be reassured
their family member are being well cared for (Emerson, Chmura, & Walker, 2014). The fact that
the scripting will not increase the time they need to spend in the room was discussed as it is
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important to the staff. The ways in which better perception can decrease the time staff needs to
spend in the room was discussed as well (Kelley, 2017).
The staff was then taught the scripting intervention. This scripting included the word hour
or hourly in every encounter. Examples included: “Welcome to our unit. We will be checking on
you at least every hour while you are here to be sure we can meet your needs as they arise”, “It
has been an hour since I checked in on you, is there anything you need?”, “I’m here for your
hourly rounding, what can do for you?”, and “I will be back in an hour, if you need me sooner,
just ring the bell. Is there anything else I can do for you before I leave?” They were then shown
the door sign entitled “Around the Clock Nursing” as it was being placed on every patient room
to remind them to do the scripting with every hourly round.
Finally, the staff was encouraged to understand that getting the patient satisfaction levels
higher would accomplish several things. First it was about doing a good job, and a feeling of
satisfaction from a job well done. Staff was reminded that patients who are satisfied with their
care and know they are being monitored hourly will be less likely to use the call bell (Bragg, et
al., 2016). The concept of being given credit for what they were already doing was discussed as
the staff felt they were doing the hourly rounding, but patients did not always recognize it as
such. This helped with the need to involve staff in both the planning and the implementation of a
new process (Dyck, et al., 2013) because their compliance with the scripting can have a direct
effect on patient satisfaction rates (Skaggs, Daniels, Hodge, & DeCamp, 2018). Staff perceptions
of the hourly rounding process were addressed, and as was expected, they knew there are
benefits, but also worried about the barriers (Kirk, & Kane, 2016). Finally, they were encouraged
to remember that increasing HCAHPS scores would increase revenue for the hospital, which
could eventually lead to better income for themselves.
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Timeline.
The following was the timeline of the project.
Reviewed previous survey data and talked to unit manager and CNO by May 2, 2018
Got IRB approval from Liberty University on May 31, 2018
Designed teaching program for scripting and got approval from CNO on May 31, 2018
Got IRB approval from the hospital system on June 19, 2018
Started education process on June 20, 2018
Completed education process on June 30, 2018
Implement new process June 30, 2018
Analyzed results and wrote up results September-October, 2018
Feasibility Analysis
A change in scripting during hourly rounding had minimal cost associated with it. Signage was
created for the doors of patient rooms to remind staff to use scripting, the CNO budget paid for
them. Most of the changes were process changes by staff and required teaching and follow up by
this author. Getting personnel involved and commitment to the idea was the part requiring the
most time. Getting buy-in by the stakeholders was key and was accomplished by using a
PowerPoint explaining the HCAHPS process and why service excellence is measured along with
ideas about how to implement the scripting process.
Data Analysis
The post implementation survey results were compared to the pre implementation results
and changes in scores for patient satisfaction increased. Patient satisfaction survey (HCAHPS)
results specifically in the area of, “Recommend this Hospital” and “Staff Responsiveness” were
examined. The project was looking to improve the scores on these areas specifically which for
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the month of March 2018 were 64.7% and 51.1% respectively. The resulting scores for August
2018, after implementation, were 68.8% and 62.5% showing an increase of 6.3% and 22.3%.
Measurable Outcome
Patient satisfaction survey (HCAHPS) results specifically in the area of “Recommend
this Hospital” and “Staff Responsiveness” were examined. The project was looking to improve
the scores on these areas specifically, which were 66.0% and 51.1% respectively for the month
of March, 2018. The resulting scores for the month after implementation were 68.8% and 62.5%
showing an increase of 4.24% and 19.5%. The long term measurable outcome will be a
maintaining of the increased patient satisfaction scores as measured by the HCAHPS survey.
SECTION FOUR: RESULTS
Descriptive Statistics of Measurable Outcome
The project was seeking to raise the scores of the HCAHPS scores in two areas. The
scores for “Recommend this Hospital” increased by 6.3% from 64.7 to 68.8.The scores for “Staff
Responsiveness” rose 22.3% from 51.1 to 62.5. See table 2 below.
Table 2
Pre and post implementation scores
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SECTION FIVE: DISCUSSION
Implications for Practice
Increasing patient satisfaction in the two specific areas studied shows clinical relevance
and can have several implications for practice. The “Recommend this Hospital” category
increase was small, but places the hospital very close to the overall goal of 70% set by the
hospital, which will give them an increase in the reimbursement percentage they receive from the
government, who can withhold up to 2% of the IPPS refunding. As a possible example, for this
hospital the total patient revenue for 2017 was $168,500,000 (American Hospital Directory,
2017), so 2% would be $3,370,000, a significant amount of money for a hospital this size. The
“Recommend this Hospital” score is obviously a general category and is going to be affected by
multiple areas of the patient’s care such as housekeeping, dietary, and security that are out of the
control of nursing. Never-the-less, being able to raise that score even 6.3% shows a good
increase that supports the concept that the scripting is giving patients a better overall impression
of the hospital.
The more impressive increase was in the patient rating of the “Staff Responsiveness”. A
22.3% increase was greater than expected and significant. Because of the simplicity of increasing
patient awareness of the process of rounding, it was hard to believe there could be such a large
boost to responsiveness perception. This points to the importance of communication with the
patients. This study was about changing perceptions of a practice that was already in process.
The influence of the hourly rounding on patient satisfaction is further amplified through the
addition of clear communication about the process in the form of intentional scripting. The staff
was similarly surprised to see the increase and encouraged that a small change could make a
difference.
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Sustainability
Sustainability of the process put into place during this project is simplistic, yet needs
frequent follow-up. The staff will need recurrent encouragement to remember to include
scripting in their patient encounters, but they should eventually be able to maintain the
intentionality of the scripting intervention. Sustainability will be the key to increasing
reimbursement as quarterly numbers are used by IPPS for calculations.
Dissemination Plan
The results of this project will be disseminated to the health system administration. The
Chief Operating Officer (CEO) of the larger health system has already expressed an interest in
taking this training to the units of the other four hospitals in the system. The training is not time
consuming and a train the trainer system can be implemented (Krepper, et al., 2014).
Monthly staff meetings are a good opportunity to present the information initially and then it
should be reinforced at the daily huddles before each shift. The hospital also has changing screen
savers on the computer screens used for the medical records system, reminders about the project
could be posted there during the implementation and as a reminder as well. The hospital also has
an annual research symposium at which this project will hopefully be presented.
Dissemination to those outside of this hospital system will also be done. The information
has been made into a manuscript for planned publication in a nursing journal, and a poster for
possible presentation at a nursing conference. The potential difference scripting of hourly
rounding can make in the patient satisfaction is encouraging for both patient care and hospital
reimbursement.
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Appendix C
Iowa Model Permission

Permission to Use The Iowa Model Revised: Evidence-Based
Practice to Promote Excellence in Health Care
K
Kimberly Jordan - University of Iowa Hospitals and Clinics

Reply|
Today, 10:15
Rivera, Katherine A (Nursing)

Action Items

You have permission, as requested today, to review and/or reproduce The Iowa Model Revised:
Evidence-Based Practice to Promote Excellence in Health Care. Click the link below to open.

The Iowa Model Revised: Evidence-Based Practice to Promote Excellence in Health Care
Copyright is retained by University of Iowa Hospitals and Clinics. Permission is not granted
for placing on the internet.
Citation: Iowa Model Collaborative. (2017). Iowa model of evidence-based practice:
Revisions and validation. Worldviews on Evidence-Based Nursing, 14(3), 175-182.
doi:10.1111/wvn.12223
In written material, please add the following statement:
Used/reprinted with permission from the University of Iowa Hospitals and Clinics,
copyright 2015. For permission to use or reproduce, please contact the University of
Iowa Hospitals and Clinics at 319-384-9098.
Please contact UIHCNursingResearchandEBP@uiowa.edu or 319-384-9098 with questions.
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Appendix D
Outline for PowerPoint presentation
I.

Service Excellence
a. Our expectations of service excellence from those who serve us such as cashiers
and wait staff
b. High quality care is not enough because patients expect that
c. Service excellence in nursing includes many non-nursing actions

II.

HCAHPS
a. How HCAHPS surveys are done
b. Questions on the survey
c. A score of Always is the only one that counts
d. Our current scores on questions from the survey
e. How HCAHPS affects the hospital bottom line

III.

Patient Perceptions
a. How perceptions of hourly rounding affect the scores
b. Patients need to have things explained to them on a level they understand
c. Not all patients will be able to become an “Always”, work on the “Usually”
patients to raise them to “Always”

IV.

Scripting
a. Not time consuming. Scripting and narration do not take extra time
b. Already a part of their practice, in assessment and medication administration
c. Adding the word Hour or Hourly to every rounding conversation
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d. Examples of statements
e. Signs on door to remind to script
V.

What is in it for me
a. The satisfaction of a job well done
b. Patients who are happier and feel cared for
c. Fewer call bells to answer
d. Credit for what is already being done
e. Increased income for the hospital can become increased income for staff
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Appendix E
Article

Level of Evidence Table

Purpose

Sample

Aboumatar, H.. (2015). Hourly
rounding is key contributor
to patient-centered care at
high-performing hospitals.
ED Management : The
Monthly Update on
Emergency Department
Management, 23(10), 109–
113. Retrieved from
http://ovidsp.ovid.com/ovid
web.cgi?T=JS&PAGE=refer
ence&D=medl&NEWS=N&
AN=26447259

To evaluate the
practices of
successful hospitals
in their ERs with
patient rounding.

Alaloul, F., Williams, K., Myers,
J., Jones, K. D., & Logsdon,
M. C. (2015). Impact of a
Script-based Communication
Intervention on Patient
Satisfaction with Pain
Management. Pain
Management Nursing, 16(3),
321–327.
https://doi.org/10.1016/j.pm
n.2014.08.008

To evaluate the
effectiveness of
script-based
communication and
others in the
management of pain

Methods

Results

Level

Limitations

52 hospitals Descriptive
with the
design
highest
scores on
HCAHPS
for patient
satisfaction
were
surveyed
about hourly
rounding
practices

The practice
found to be the
most effective in
improving
responsiveness
was proactive
nurse rounding

Level 4

Only in ERs

Patients on
two units
with
average
daily census
of 22
patients
each.

Using clear and
consistent
communication
showed a positive
effect in patient
satisfaction with
pain management
as reported on the
HCAHPS scores

Level 3

Only on two
units in one
hospital.

Prospective
Quaiexperimental

Use to
support a
change?
Yes, this
article has
many
practical
ideas for
hourly
rounding
and how
they are
successful
in
impelement
ation.
Yes, This
study is
similar to
mine in that
it seeks to
increase the
HCAHPS
scores
related to
patient
perceptions
and also
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Purpose

Bragg, L., Bugajski, A.,
Marchese, M., Caldwell, R.,
Houle, L., Thompson, R., …
Lengerich, A. (2016). How
do patients perceive hourly
rounding? Nursing
Management, 47(11), 11–13.
https://doi.org/10.1097/01.N
UMA.0000502807.60295.c5

Brosey, L. A., & March, K. S.
(2015). Effectiveness of
Structured Hourly Nurse
Rounding on Patient
Satisfaction and Clinical
Outcomes. Journal of
Nursing Care Quality, 30(2),
153–159.
https://doi.org/10.1097/NCQ
.0000000000000086

Sample

44

Methods

Results

Level

Limitations

To examine patients’ 486 patients
perceptions of
in Six
hourly rounding
hospitals
occurrence,
explanation,
treatment of pain,
medication
management, and
patient satisfaction.

Quantitative
cross
sectional
study

Hourly rounding
led to increase
patient
satisfaction.

Level 4

This study was
on just 6
hospitals and
asked questions
specifically
about some
aspects of
hourly rounding
and not others.

To monitor the
outcomes of patient
satisfaction after
implementation of
hourly rounding

Quasiexperimental

There was a
Level 3
decrease in
patient falls after
rounding
implementation,
but not good
compliance by the
staff in continuing
to do hourly
rounding.

81 patients
who
returned
HCAHPS

This was done
on only one
floor of one
hospital and
only over a 3
month period

Use to
support a
change?
used
scripting.
Yes, this
study
supports
the concept
of
increasing
patient
perceptions
of care
through
hourly
rounding.
No,
This project
did not
measure the
patient
perception
of the
hourly
rounding,
and there
was not
good
compliance
by the
nurses with
rounding.
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Purpose

Sample

Methods

Colancecco, B. E. M., Moriarty,
S., & Litak, L. (2014). None
shall pass ... without
answering the call bell.
Nursing2014, 16–17.
https://doi.org/DOI10.1097/01.NURSE.000043
8724.66087.c0

To find a way to
enhance the hourly
rounding with a no
pass zone.

One hospital Quasiexperimental

Dearmon, V., Roussel, L.,
Buckner, E. B., Mulekar, M.,
Pomrenke, B., Salas, S., …
Brown, A. (2013).
Transforming Care at the
Bedside (TCAB): Enhancing
Direct Care and Value-added
Care. Journal of Nursing
Management, 21(4), 668–
678.

To examine the
effectiveness of a
Transforming Care
at the Bedside
initiative.

Two similar
hospital
units were
used. One
implemente
d changes
and the
other did
not.

Descriptive
comparative
study
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Results

Level

Limitations

Use to
support a
change?

Despite hourly
Level 3
rounding the
hospital found
that the patient
satisfaction scores
were still not
good, so they
added the no-pass
zone and saw
some increase in
results.

This is not a
welldocumented
study, and was
done just in one
hospital

This was an
Level 3
initiative to
implement the
transforming care
at the bedside
program. The
study looked at
staff involvement
in the changes,
and the leadership

Only on one
unit in one
hospital and the
patient
outcomes for
satisfaction was
not the main
desire of the
study.

Although
this study
was about
the no pass
zone, the
trigger that
started it
was similar
to mine.
They found
that simply
implementi
ng the
hourly
rounding
was not
enough.
This study
was
designed to
look mostly
at the
process of
implementi
ng change
from the
point of
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Purpose

Sample

Methods

https://doi.org/10.1111/j.136
5-2834.2012.01412.x

Dewing, J., & O’Meara, B. L.
(2013). Introducing
intentional rounding: a pilot
project. Nursing Standard,
28(6), 37–44.
https://doi.org/10.7748/ns20
13.10.28.6.37.e7652
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Results

Level

Limitations

Level 3

The study did
not gather
information
directly from
the patients, but
rather from
what staff said
the patients
reported. There
was little

needed to
implement the
changes. The
patient
satisfaction scores
did not change

A report on the
introduction of
intentional rounding
in a two stage pilot
project.

30 teams of
nurse care
units.

Quasiexperimental

The team
rebranded hourly
rounding as
“essential care
rounds” in order
to help patients to
understand what
the rounds were
all about. Then
implemented

Use to
support a
change?
view of the
nurse, and
showed no
change in
patient
satisfaction
scores. I
think this is
supportive
of the fact
that simply
implementi
ng the
hourly
rounding is
not in and
of itself
enough to
raise
scores.
No, this
was an
exceptional
ly poor
study. Very
disorganize
d and the
patients
were never
even

INCREASING HCAHPS SCORES BY SCRIPTING OF HOURLY ROUNDING
Article

Dyck, D., Thiele, T., Kebicz, R.,
Klassen, M., & Erenberg, C.
(2013). Hourly rounding for
falls prevention: A change
initiative. Creative Nursing,
19(3), 153–159.
https://doi.org/dx.doi.org/10.
1891/1078-4535.19.3.153

Purpose

To re-introduce
hourly rounding in a
more effective way
and find ways to
sustain the process
in a long term
facility with the goal
to reduce patient
falls.

Sample

Methods

First a
Descriptive
single
Study
nursing unit,
then
repeated on
two more
units.
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Results

Level

them and asked
the staff for
feedback. There
was disagreement
by the nurses
about how
effective the
rounding was as
many did their
own version and
there was no
continuity
between units.
The process was
Level 6
not fully
developed. The
rounding was
done first on one
unit who
abandoned the
idea and then two
different floors
tried it, but they
were allowed to
be flexible and
design different
processes for each
floor.

Limitations
preparation for
the project with
teams reporting
a 4/10 in terms
or preparation
for the change.
It was also a
government
initiative which
may have made
some resentful.
Poorly designed
with vague
measures and
only done in
one hospital.

Use to
support a
change?
interviewed
to see how
they
viewed it,
nor were
any
objective
measures
used.

This study
is so poorly
done and
discussed,
it is hard to
understand
what the
findings
were at all.
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Purpose

Sample

Methods

Results

Emerson, B. L., Chmura, K. B., &
Walker, D. (2014). Hourly
rounding in the pediatric
emergency department:
Patient and family safety and
satisfaction rounds. Journal
of Emergency Medicine,
47(1), 99–104.
https://doi.org/10.1016/j.jem
ermed.2013.11.098

To evaluate patient
satisfaction and
safety with hourly
rounding using the
AIDET-model, in a
pediatric ED.

One
pediatric
ED. 200 pre
and post
intervention
surveys
were done.

Fabry, D. (2015). Hourly
rounding: Perspectives and
perceptions of the frontline
nursing staff. Journal of
Nursing Management, 23(2),
200–210.
https://doi.org/10.1111/jonm
.12114

To look at nursing
staff perspectives
and perceptions of
hourly rounding,
including their
understanding of the
benefits and factors
that facilitate it
happening.

Staff on six
in-patient
units in one
hospital. 52
RNs and 15
CNAs
responded.

Prospective, Hourly rounding
observational was implemented
study
and then pre and
post
implementation
surveys were
done on patient
families. The call
bell activations
were also
compared. Call
bells went up
from 102 to 150
after
implementation,
and patient
satisfaction data
showed no
improvement.
Quantitative This study found
cross
that although
sectional
hourly rounding
study
has research
support, the
implementation
process must
include nurse
leaders having a
good plan and the
staff feeling

Level
Level 3

Level 4

Limitations

Use to
support a
change?
Only one ED in This study
one hospital.
was done
The preon an ED
implementation unit which
scores were
is
excessively
significantl
high on this unit y different
(mostly over
from an
88%) for all
inpatient
questions before unit, and
the
the high
implementation, scores
so there may
before
have been little implementa
room for
tion make it
improvement.
hard to
judge as
well.
Less than 50%
response rate
and more RNs
were cited as
limitations.

Interestingl
y, this
study
showed that
on the unit
with the
lowest
consistency
in hourly
rounding
were also
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Flowers, K., Wright, K.,
Langdon, R., Mcilwrath, M.,
Wainwright, C., & Johnson,
M. (2016). Intentional
rounding: Facilitators,
benefits and barriers.
Journal of Clinical Nursing,
25(9–10), 1346–1355.
https://doi.org/10.1111/jocn.
13217

Purpose

To describe
implementation of
intentional rounding
on a maternity and
an aged care unit.

Sample

Convenienc
e sample of
nine nurses
who
responded
to an
invitation.

Methods

Descriptive
qualitative
research
study
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Results

Level

included in the
process. They
also felt that
going public with
the initiative
makes the staff
feel accountable
as does
developing an
annual hourly
rounding
competency
checklist for
simulation
The nurses
Level 4
reported
perceived
improvements in
patient
satisfaction and
call bell use and
fall numbers.
Nurses further felt
that it allowed for
more holistic care
of patients.

Limitations

Use to
support a
change?
the nurses
with the
lowest
involvemen
t in the
implementa
tion
process.

This only
included 9
nurses and was
done 12-18
months after
implementation
of the process.

This study
specifically
addresses
the
scripting of
encounters
to include
“Is there
anything I
can do for
you before
I leave”
and also
talks about
patients
feeling
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Purpose

Sample

Methods

Results

Level

Limitations

Forde-Johnston, C. (2014).
Intentional rounding: A
review of the literature.
Nursing Standard, 28(32),
37–42.
https://doi.org/10.7748/ns20
14.04.28.32.37.e8564

To examine the
mostly USA
informational
research about
intentional rounding
in the UK.

22 articles
were
reviewed.

Literature
review

There is little
research to
support the use of
rounding in the
UK as most
research has been
done in the USA.

Level 5

Their focus was
in application
for use in the
UK, but mostly
USA studies
were used.

Use to
support a
change?
better when
assured
they will be
checked on
again. But
there are no
patient
satisfaction
specific
data.
This article
provides a
step by step
synopsis of
what
intentional
rounding
looks like.
It also
shows that
there is an
increase in
patient
satisfaction
scores and
a decrease
in patient
complaints.
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Purpose

Sample

Methods

Results

Level

Harrington, A., Bradley, S.,
Jeffers, L., Linedale, E.,
Kelman, S., & Killington, G.
(2013). The implementation
of intentional rounding using
participatory action research.
International Journal of
Nursing Practice, 19(5),
523–529.
https://doi.org/10.1111/ijn.1
2101

To increase patient
and staff satisfaction
through the use of
hourly rounding.

7 patients
and 37% of
nurses were
surveyed

Quantitative
cross
sectional
study

The results found
that patient
satisfaction with
hourly rounding
was increased,
but nurses were
divided 50/50
about how they
felt.

Level 4

Definition
of
intentional
rounding

Limitations

Use to
support a
change?
This study was
This article
strangely done. has a good
The change was definition
implemented
of hourly
and then the
rounding
survey done
that could
with no initial
be useful
survey making
and the
it a poorer
score for
study. Also only recommend
7 patients
the ward
returned
was
surveys, so the
increased
numbers are
for patient
very low.
satisfaction
Finally, they
which is
mention in the
directly in
article that they line with
were also
my study.
completely
changing the
nursing model
from team
nursing to
primary nursing
at the time of
the survey
which probably
skewed the

INCREASING HCAHPS SCORES BY SCRIPTING OF HOURLY ROUNDING
Article

Purpose

Sample

Methods
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Results

Level

Helwick, C. (2016). Locator
System Can Track Hourly
Rounding Locator System
Can Track Hourly rounding.
The Oncology Nurse, 9(5),
9–11.

To look at using a
locator system to
track hourly
rounding.

One unit in
one hospital

Prospective
Quasi
experimental

This study found
that after locator
system
implementation
the call bell usage
decreased by
40%, falls
declined from 16
to 9 in a year, and
patient
satisfaction was
listed as 67% (but
no previous
number was
given)

Level 3

Hicks, D. (2015). Can Rounding
Reduce Patient Falls in
Acute Care? An Integrative
Literature Review. Medsurg
Nursing, 24(1), 51–55.

To summarize
results to determine
current knowledge
about hospital falls
and the association
with hourly
rounding

14 articles
were
reviewed

Integrative
review

Hourly rounding
decreases falls

Level 5

Limitations
results
somewhat.
This article did
not give a full
recount of the
research with
statistics, nor
discuss the
statistical
significance of
the findings. It
was only on one
floor of one
hospital

Non
randomized,
less than one
year studies

Use to
support a
change?
Very
interesting
that the
only
change was
the
electronic
monitoring,
so nurses
knew they
were being
watched,
not just
documentin
g that they
went in.
The
rounding
was
supposedly
the same.
yes
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Article

Purpose

Sample

Methods

Results

Level

Limitations

Use to
support a
change?

Hutchings, M., Ward, P., &
Bloodworth, K. (2013).
“Caring around the clock”:
A new approach to
intentional rounding.
Nursing Management, 20(5),
24–30.
https://doi.org/10.7748/nm20
13.09.20.5.24.e1075

To examine best
methods for
implementation of
hourly rounding

79 Wards

Quasi
experimental

Found a drop in
call bell usage

Level 3

One hospital
system

yes

Jun, J. (2016). Integrative review
of the interventions for
improving patients’
experiences. Nursing
Research, 65(2), 57.

To examine
interventions that
help to increase
HCAHPS scores

11 studies

Integrative
Literature
review

Hourly rounding
raises HCAHPS

Level 5

Small study

yes

Kelley, C. (2017). Time
management strategies:
Purposeful rounding and
cluster care. MedicalSurgical Nursing, 26(1), 1–
3.

To show that
purposeful rounding
and cluster care can
lessen the time
needed to care for
patients

n/a

Literature
review and
expert
opinion

Rounding can
save time for
nurses

Level 7

Only few
articles
reviewed

yes
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Kessler, B., Claude-Gutekunst,
M., Donchez, A. M., Dries,
R. F., & Snyder, M. M.
(2012). The merry-go-round
of patient rounding: assure
your patients get the brass
ring. Medsurg Nursing :
Official Journal of the
Academy of MedicalSurgical Nurses, 21(4), 240–
5.

To share hourly
rounding
implementation and
strategies for
sustaining

Kirk, K., & Kane, R. (2016). A
qualitative exploration of
intentional nursing round
models in the emergency
department setting:
Investigating the barriers to
their use and success.
Journal of Clinical Nursing,
25(9–10), 1262–1272.
https://doi.org/10.1111/jocn.
13150

To investigate
intentional rounding
in the ER setting.

Methods
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Results

Level

Limitations

One medical Quasi
unit
experimental

Sustaining hourly
rounding
practices over 6
years requires
good leadership

Level 3

Only one unit
and the data is
not fully
supportive of
the claims

5 staff
nurses in an
ER in
England

Nurses felt that
rounding could
have a benefit to
the ER, but also
identified issues.

Level 4

Small study and
in England

Qualitative
methodologi
cal approach

Use to
support a
change?
Some of it

maybe
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Article

Purpose

Sample

Methods

Results

Level

Limitations

Use to
support a
change?
yes

Krepper, R., Vallejo, B., Smith,
C., Lindy, C., Fullmer, C.,
Messimer, S., … Myers, K.
(2014). Evaluation of a
standardized hourly
rounding process (SHaRP).
Journal for Healthcare
Quality : Official
Publication of the National
Association for Healthcare
Quality, 36(2), 62–69.
https://doi.org/10.1111/j.194
5-1474.2012.00222.x

To see if the manner
of education about
the rounding process
would improve
efficiency, quality,
and patient
satisfaction

2 groups

Quasi
experimental

Train the trainer
method was a
good one.

Level 3

Findings varied
between the two
groups

Langley, S. (2015). Effects of
rounding on patient care.
Nursing Standard, 29(42),
51–59.

To examine
inconsistencies in
the reports of the
benefits of rounding

Total
studies
reviewed is
not listed

Literature
review

Inconclusive, but
suggests that the
benefits that are
listed by other
studies are not
fully consistent

Level 5

British author,
unknown
number of
articles
reviewed

maybe

Levin, R. (2017). Scripting
patient interactions. Dental
Abstracts, 62(3), 119–120.
https://doi.org/10.1016/j.den
abs.2017.03.006

Explain reason for
and how to
implement scripting
in dental practice

na

Expert advise na

Level 7

Author opinion

No, for
background
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Article

Purpose

Sample

Methods

Results

Level

Limitations

Lyons, S., Brunero, S., &
Lamont, S. (2015). A return
to nursing rounds - person
centred or a task too far?
Australian Nursing &
Midwifery Journal, 22(9),
30–33. Retrieved from
http://search.ebscohost.com/l
ogin.aspx?direct=true&db=c
in20&AN=2012966831&sit
e=ehost-live

To share best
practices for
implementation of
rounding

15 studies

Literature
review

The author feels
there is little
evidence to
support rounding
as a way to
impact patient
safety and feels it
is an outdated
practice.

Level 5

Australian point
of view,

Mitchell, M. D., Lavenberg, J. G.,
Trotta, R. L., & Umscheid,
C. A. (2014). Hourly
rounding to improve nursing
responsiveness: A systematic
review. Journal of Nursing
Administration, 44(9), 462–
472.
https://doi.org/10.1097/NNA
.0000000000000101

Examine
implications for
nurse administrators
concerning hourly
rounding effects on
patient satisfaction

16 articles

Systemic
review

Found little
consistency in
measurements of
the outcomes
from hourly
rounding. Found
moderate
evidence that it
improves
perceptions of
responsiveness

Level 5

Small study

Use to
support a
change?
maybe

yes
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Article

Purpose

Sample

Methods

Results

Level

Limitations

Morgan, E. (2016). Can patient
satisfaction be purchased via
PO? Healthcare Purchasing
News, 40(1), 36–37.

To examine the
concept of patient
satisfaction

na

Expert
opinion

Level 7

Personal
opinion

Morgan, L., Flynn, L., Robertson,
E., New, S., Forde-Johnston,
C., & McCulloch, P. (2017).
Intentional Rounding: a
staff-led quality
improvement intervention in
the prevention of patient
falls. Journal of Clinical
Nursing, 26(1–2), 115–124.
https://doi.org/10.1111/jocn.
13401
Negarandeh, R., Hooshmand
Bahabadi, A., & Aliheydari
Mamaghani, J. (2014).
Impact of regular nursing
rounds on patient
satisfaction with nursing
care. Asian Nursing
Research, 8(4), 282–285.

To evaluate
rounding to reduce
patient falls

One hospital Quasihad change, experimental
four others
were the
control

The concept of
patient
satisfaction and
how to improve it
can be
summarized as
the need for
personal
caregiving
Falls decreased
50 %

Level 3

Limited to one
hospital system

yes

To determine impact
of rounds on patient
satisfaction

100 patients

Hourly rounding
increased patient
satisfaction

Level 3

Small study

yes

Quasi
experimental

Use to
support a
change?
yes
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Purpose

Sample

Methods

Results

Level

Limitations

Use to
support a
change?

Olrich, T., Kalman, M., &
Nigolian, C. (2012). Hourly
rounding: a replication
study. Medsurg Nursing :
Official Journal of the
Academy of MedicalSurgical Nurses, 21(1), 23–
6, 36.

To replicate the
Meade study on
rounding

One unit for
control and
one for
experimenta
l group
4,418
patients
total

Quasiexperimental

Patient falls and
call light
decreased (after
eliminating a
delirious patient
from the data),
but satisfaction
was not up
measurably
despite anecdotal
evidence from
staff.

Level 3

One unit small
numbers

yes

Reimer, N., & Herbener, L.
(2014). Round and round we
go: Rounding strategies to
impact exemplary
professional practice.
Clinical Journal of
Oncology Nursing, 18(6),
654–660.
https://doi.org/10.1188/14.C
JON.18-06AP

To measure patient
and employee
outcomes after
implementation of
several kinds of
rounds

One 26-bed
unit over 4
years

Quasiexperimental

Patient outcomes Level 3
improved over the
years for pressure
ulcers, falls,
CAUTIs, and for
patient
satisfaction. Staff
and physician
scores for
satisfaction also
increased.

One hospital

yes

https://doi.org/10.1016/j.anr.
2014.10.005
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Rondinelli, J., Ecker, M.,
Crawford, C., Seelinger, C.,
& Omery, A. (2012). Hourly
rounding implementation: A
multisite description of
structures, processes, and
outcomes. Journal of
Nursing Administration,
42(6), 326–332.
Shepard, L. H. (2013). Stop going
in circles! Break the barriers
to hourly rounding. Nursing
Management, 44(2), 13–15.
https://doi.org/10.1097/01.N
UMA.0000426147.98903.ae

To identify effective
processes to
implement hourly
rounding

Skaggs, M. K. D., Daniels, J. F.,
Hodge, A. J., & DeCamp, V.
L. (2018). Using the
Evidence-Based Practice
Service Nursing Bundle to
Increase Patient Satisfaction.
Journal of Emergency
Nursing, 44(1), 37–45.
https://doi.org/10.1016/j.jen.
2017.10.011

Methods

59

Results

Level

Limitations

11 project
Descriptive
leaders from Design
different
California
hospitals

Need for
validation that the
rounding is
occurring is
important.

Level 6

Small study

Use to
support a
change?
yes

Examine the barriers
to hourly rounding

na

Expert
opinion

Importance of
buy in, acuity
levels,
interruptions and
how rounding can
help time
management.

Level 7

opinion

Yes

To show that an ER
version of hourly
rounding can
increase patient
satisfaction.

One ER unit
for 8 weeks

Quasi
Patient
Level 3
Experimental satisfaction
increased as nurse
compliance with
the project
increased.

One ER and not
a medical unit

yes
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Article

Purpose

Sample

Methods

Results

Level

Limitations

Use to
support a
change?
maybe

Snelling, P. C. (2013). Ethical
and professional concerns in
research utilization:
Intentional rounding in the
United Kingdom. Nursing
Ethics, 20(7), 784–797.
https://doi.org/10.1177/0969
733013478306

To examine the
evidence supporting
hourly rounding in
nursing

Specific
number of
articles
reviewed is
not given

Literature
review

The author points
out the lack of
abundance of
clear data about
the benefits of
hourly rounding

Level 5

UK and seems
bias against the
Prime Minister

Toole, N., Meluskey, T., & Hall,
N. (2016). A systematic
review: Barriers to hourly
rounding. Journal of Nursing
Management, 24(3), 283–
290.
https://doi.org/10.1111/jonm
.12332

To identify barriers
to hourly rounding
implementation and
sustainability

20 articles

Literature
review

Barriers include
documentation
burden, lack of
buy in by staff,
patient acuity
levels

Level 5

Small study

Yes

Walker, K., Duff, J., &
Fitzgerald, K. (2015).
“Rounding” for better
patient care: An evaluation
of an improvement
intervention implementation.
International Journal of
Nursing Practice, 21(2),
207–213.

Examine the
implementation of
rounding, and
evaluate its
effectiveness as well
as look at nurse
perceptions of
rounding.

Two units in Qualitative
one magnet descriptive
hospital in
Australia

Leadership must
allow for nurses
to be involved in
the
implementation
and supported.

Level 3

One hospital

yes
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Methods

Results

Level

Correlational
design

This author points Level 4
out that short falls
of patient care
still exist with
rounding and that
those need to be
addressed
directly, not
considered solved
when rounding is
implemented

Limitations

Use to
support a
change?

This article is
biased against
the
implementation
of nursing
rounds by
government

maybe

https://doi.org/10.1111/ijn.1
2244
Willis, E., Toffoli, L., Henderson,
J., Couzner, L., Hamilton, P.,
Verrall, C., & Blackman, I.
(2016). Rounding, work
intensification and new
public management. Nursing
Inquiry, 23(2), 158–168.
https://doi.org/10.1111/nin.1
2116

To examine what the 15 nurse
author calls “dictates interviews
of patient care
in Australia
versus actual patient
centered care”

